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JENNIFER M. GRANHOLM DEPARTMENT OF COMMUNITY HEALTH JANET OLSZEWSKI

GOVERNGR L.AaNsING DIRECTOR

July 23, 2007

Verlon Johnson, Associate Regional Administrator
Division of Medicaid and Children’s Health
Centers for Medicare and Medicaid Services

233 North Michigan Avenue, Suite 600

Chicago, Illinois 60601-5519

Dear Ms. Johnson:

After much consideration, the Michigan Department of Community Health (MDCH), Medical Services
Administration (MSA) has determined not to pursue our State Plan Amendment (SPA) TN 06-23 which
proposed to update the income standard for certain groups of poverty-level children.

In light of this, please accept this letter as our formal request to withdraw Michigan State Plan Amendment
request 06-23.

Although we are not pursuing approval of this SPA, please pass along our gratitude to the Centers for
Medicare and Medicaid Service's staff who assisted us in this endeavor.

Thank you for your attention to this matter. Should you have any questions, please do not hesitate to
contact Nancy Bishop, of my staff, at 517/335-5303.

Sincerely,

ool Foer g™

Paul Reinhart, Director
Medical Services Administration

Enclosures
CC: Cynthia Garraway

Carolyn Brown
Julie Greenway

CAPITOL COMMONS CENTER o P.O. BOX 30479 « LANSING, MICHIGAN 48909-7979
www .michigan.gov
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Supplement 1 to
Attachment 2.6-A
Page 2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Income Eligibility Levels

A. Mandatory Categorically Needy (continued)

3. For children under Section 1902(a)(10)(i){VI) of the act (children who have
attained age 1 but have not attained age 6), the income eligibility level is 433 150
percent of the Federal poverty level (as revised annually in the Federal Reqister)
for the size family involved.

4. For children under Section 1902(a)(10)(i)(VIl) of the Act (children who were born
after September 30, 1983 and have attained age 6 but have not attained age 19),
the income eligibility level is 388 150 percent of the Federal poverty level (as
revised annually in the Federal Register) for the size family involved.

TN NO.: 06-23 Approval Date: Effective Date: 10/01/2006

Supersedes
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